THE DIYISION OF HEALTH OF MISSOURI

]
pt. Heolth, P . 9 & i 1D T
.., & Walfare :HLED JAN 17 ]958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB{% ,.;
S. Public 2
Ith Service Registration District Now oo _/:_x . .....Primary Regnsfruhon Dlstrlcl Neo. / .d“..":!sw i Rugmrur s No. No. 27 ____f,.','n_.__.
Iy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Ruldmcu before
/.. 300 a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacks ot m'l"ﬂn)
ev. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEJTRY lnsldn Limits
Tom  Kansas City XM N [] [t A% tomw Kansas City Yes [XI{ No [T]
c. Egls.}: NAE\EOOF {If NOT in hospital, give location) | Length of stay in 1b W iTD%EREEgs i {If cutside, give location) Reside on Farm
ITAL OR .
msTiTuTion Gen'l Hosp, #1 Yo N, Iy 2l Afadaess Yes ] No[T]
3. NTAME OF DECEASED First Middle Last i 4. DA'FI'E Menth Day Year
(Type or print) 0
Albert — Stone DEATH 12 - 29— 1957
5. SEX D | ¢ COLOROR RACE[ 7. ,apmep[ueven uarnico[]| 8 DATE OF BIRTH 9. AGE (in yuare |7 UNDER i YEAR] IF UNDER 24 HRS.

i

'w ( - ! l‘ t - v‘vinowsnD 3 DIVORCéDm - 2 2- /88? ?hdoy) Monr-h:_ Da:s_ _Hourl M’I.r:-

10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ~ VB TWPLACE (City ond state or ceuntry) 12. CITIZEN OF WHAT COUNTRY?
most orjging Life, avan if repired) FNDUSTRY, . .
it P st i LA, W apmis | USH
13a. FATH 5 NAME a 13b. MOTHER* DEN NAME 14. NAME ?F HUSBAND OR WIFE 2
15 WAS DECEASED EMER IN U. 5. ARMED FORCES? 6. sociaL secubfry wo.| 17. INFORMORT E a:Addrez Soa/ ke ",
Y unk 1§ d f a4 H 2 4 -
(Yas, n% Mvﬂl)‘( yes, giagawor or dotes of service) 6’00‘/%‘&‘ f;’ W a. . 4
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), und {c}.) v INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) Congestive heart failure

above cavse ({a),
stating the under-

Conditians, If any, } DUE TO (b} _°

which gave risa to
DUE T0O () LI'BQ\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomanclature in item 18. No symptoms will be listed.

. z I,in_g cause last
; E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disecss condition glven in PART | (a) 19, WAS AUTOPSY
3 s : PERFORMED? 9
< i - YES[} NOf¥
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
E 6 O 0 O :
g _(J - bor
v U| 20c. TIME OF Hour Manth, Day, Year
2 E] INJURY  a.m.
“g "X - p.m. .
E 204."INJURY. OCCURRED 20e. PLACE OF INJURY {¢.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0O farm, factory, strees, office bldg., etc.) ) ) L, .
5 WORK AT WORK
f ZI.JI attended: the deceased from _DeC Ld h, 1957 , o Dec [ 29, 1957und lost saw ﬁn clive on Dec . 29, 1957
s - Death eccurred at 1l: 0 A, : m on the date stated above; ond to the best of my knowledge, from the cavses stated. '
§ - 220, SIGN E {Degree or title) 22b. ADDRESS 22e. DATE SIGNED
=
: < S 2n & cn . 12-30-57

meuxnou 23b. DATE 2% Nmeo? CEMETERY OR CREMATORY . 7 iy, town, of coyaty)  --.- (Stete)
y £ (Sgueif :
b - ™ o2 - 3/"/9-”7 gj M . - 77/’M4

iy r
24. FUNE? DIRECT; ADDRESS 25. DATE RECD. BY Lﬂ REG. 26. REGISTRAR'S S|GNATUI2§
M‘&ﬁ. e 1A -3/-5 7 “Prlarew W

{Licensed Embolmer’s Stctemant on Reverss Side) =

I. Bums

l‘ , l




N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ............... e e e ae s ae e es JORTRTS e .» Student Embalmer No. ........c.cce.e....

working under my personal supervision,

TStudent ...l InanTInaEaRL SR - —— Signed- . W y’ﬁ-‘m/r‘—{. .......... e

e ’ . e : L - -(Licensed Embalmer Nofgyf ......
' “P. 0. Address ....... 4 I 2%..

e - - Note: The dbove MUST BE’ SIGNED ‘BY TH’EJ..!OENSED EMBALMER in MMWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation of hcense)
-. If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this-body is not embalmed, fact should be so stated above.




